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1.1	Introduction
Innovation	 research	 emphasizes	 the	 importance	 of	 searching	 knowledge	 beyond	 organizational	 boundaries	 to	 differentiate	 the	 sources	 of	 new	 ideas	 and	 information	 (Li	 et	 al.,	 2013;	 Raisch	 et	 al.,	 2009;





















that	 professionals	 would	 then	 keep	 users	 at	 arms’'	 length,	 controlling	 the	 design	 and	 implementation	 of	 innovations	 internally.	 This	 study	 overcomes	 this	 view	 investigating	 how	 professional	 service
organizations	 can	 enable	 users’'	 knowledge	 search	 while	 controlling	 for	 the	 risks	 of	 inappropriateness.	 Combining	 a	 qualitative	 research	 on	 5	 innovation	 processes	 in	 healthcare	 organizations	 with











organizations	 represent	 an	 exemplar	 of	 professionalized	 service	 organizations,	 which	 possess	 two	 important	 features	 (Abbott,	 1988;	 von	 Nordenflycht,	 2010).	 First,	 their	 services	 are	 based	 on	 the	 work	 of
professionals	 (e.g.	doctors,	nurses),	who	abide	by	 logics	and	ethical	codes	of	service	appropriateness,	 i.e.	generate	maximum	value	 for	users,	 rather	 than	 for	shareholders	or	others.	Second,	professional	work	 is













Service	 innovations	 in	healthcare	are	required	 to	 follow	principles	of	appropriateness,	 i.e.	“care	 is	effective	based	on	valid	evidence;	efficient	 [in	 terms	of]	cost-effectiveness;	and	consistent	with	 the	ethical	principles	and

































Lüthje	and	Herstatt,	2004).	 In	 turn,	 firms	can	access	 low-cost	knowledge,	build	brand	awareness,	 create	customer	commitment,	and	create	more	competitive	offerings	 (Frow	et	al.,	2015).	To	do	 so,	 they	might	use	 focus	groups,
customer	surveys	and	IT	platforms	to	collect	new	ideas;	review	the	content	user	forums	and	communities	while	remaining	at	arms’'	length;	employ	expert	users;	and	develop	structured	co-production	programmes	(Frow	et	al.,	2015).


















































































and	 then	 across	 projects,	 until	 a	 final	 agreement	was	 reached.	Operationally,	 the	 extracts	 from	 transcribed	 interviews	 and	 observations	were	 assigned	 first-order	 codes	 by	 the	 fieldworkers,	 reflecting	 concepts

























































































































































e.g.	training,	providing	feedbacks,	searching	new	knowledge	–	to	overcome	“the	passivity	of	sick	role	behavior	and	[assume]	responsibility	for	their	care”	(Aujoulat	et	al.,	2008;	p.	1229).	Patient	activation	 is	 likely	 to	emerge	from
patients	who	have	persistent	conditions,	which	need	continued	observance,	generate	stigma	or	impair	social	life.	Consistently	with	this,	we	thus	propose:
P2:P2		Patients	with	higher	degrees	of	activation	are	more	likely	to	perform	appropriate	forms	of	knowledge	search	oriented	to	service	change	or	innovation.

























































































Characteristic Type N %
Gender Female 37 34%
Male 73 66%










Severity	of	the	disease Level	0	(low	severity) 8 7%








who	were	 asked	 to	 indicate	whether	 these	 items	were	 suitable	 and	 clearly	 phrased.	 Specifically,	 Patient	 Activation	was	measured	with	 four	 items	 derived	 from	Hibbard	 et	 al.	 (2005);	Use	 of	 (Traditional	 and	Virtual)	 Sources	 of
Information	were	measured	with	three	 items	for	 traditional	sources	and	other	three	 items	for	digital	ones,	both	derived	from	Holtgräfe	and	Zentes	(2012);	Health	Literacy	was	measured	with	 three	 items	derived	 from	the	Health
Literacy	scale	by	Chew	et	al.	(2004)	and	Omachi	et	al.	 (2013);	Trust	in	Providers	was	measured	with	five	 items	derived	from	Anderson	and	Dedrick	(1990).	The	scales	 for	patients’'	Knowledge	Search	and	Improvement	 of	 Patient-
Provider	Relationship	were	crafted	by	the	authors	for	this	specific	study	and	measures	with	two	items.	Three	considerations	assured	us	that	the	two	scales	are	suitable	to	test	our	propositions:	(i)	their	contextual	validity	was	validated







Health	literacy I	understand	any	information	about	my	health 0.756 0.805 0.580
I	need	other	persons’'	help	to	understand	information	about	my	health* 0.803
I	am	confident	in	filling	in	all	documents	about	my	health	and	disease	that	the	provider	requires 0.735









Use	of	traditional	sources	of	information I	can	search	information	about	health	through	the	TV	programs	and	newspapers 0.964 0.977 0.934
I	find	difficult	to	search	information	about	your	health	through	the	TV	programs,	newspapers,	others	sources	but	Internet 0.974
I	can	search	information	about	your	health	through	the	TV	programs,	newspapers,	others	sources	but	Internet 0.961
Use	of	digital	sources	of	information I	am	able	to	search	information	about	health	on	Internet 0.956 0.981 0.944
I	find	difficult	to	search	information	about	my	health	on	Internet 0.994
I	am	used	to	search	information	about	my	health	on	Internet 0.965















Hypotheses	 were	 tested	 using	 structural	 equation	 modelling	 (SEM)	 with	 the	 maximum	 likelihood	 (ML)	 estimation	 method.	 Most	 SEM	 applications	 described	 in	 the	 literature	 are	 analyzed	 with	 this	 methodology.	 The
hypothesized	model	was	tested	statistically	in	a	simultaneous	analysis	of	the	entire	system	of	variables	to	determine	the	extent	to	which	it	was	consistent	with	the	data.	Where	goodness-of-fit	is	adequate,	the	model	can	be	seen	as	a







The	measures	also	meet	discriminant	and	convergent	validity	 requirements:	both	composite	 reliability	 (CR)	and	average	variance	extracted	 (AVE)	were	above	 the	 recommended	 threshold	of	0.7	and	0.5,	 respectively	 (Fornell	 and






Variables 1 2 3 4 5 6 7
1.	Health	literacy 0.762
2.	Trust	in	provider −	0.072 0.741
3.	Patient	activation 0.515 0.298 0.622
4.	Use	of	traditional	info 0.388 −	0.085 0.357 0.966
5.	Use	of	digital	info 0.411 −	0.192 0.362 0.250 0.972
6.	Knowledge	search 0.394 −	0.072 0.545 0.514 0.452 0.861
7.	Improvement	of	patient-provider	relationship 0.464 −	0.118 0.370 0.659 0.583 0.622 0.909
The	square	root	of	the	average	variance	extracted	(AVE)	is	shown	in	bold	on	the	diagonal.	Correlations	are	in	the	lower	triangle	of	the	matrix.
5.2.2.5.2.2	Structural	model
The	 postulated	 path	model	 produced	 a	 sufficient	 fit	 to	 the	 data	 (χ2	=	299.466;	 χ2/d.f.	=	1.55;	RMSEA	=	 	 0.071;	CFI	=	 0.947).	 Figure.	 1	 shows	 the	 results	 of	 the	 propositions	 testing,	 which	 support	 all	 the	 hypothesized







Healthcare	 providers	 are	 exemplars	 of	 professional	 service	 organizations	whose	 logics	 of	 appropriateness	 demand	 the	 prioritization	 of	 clients’'	 interests,	 while	 the	 complex	 knowledge	 prevents	 full	 user






















would	disengage	 from	knowledge	 search	or	become	disillusioned.	Our	 findings	 resonate	with	 the	concept	of	organizational	fairness	 regulating	 the	 relationship	between	 firms	and	employees	 (Colquitt	 et	 al.,	 2001;
Fulmer	and	Gelfand,	2012).	The	 social	 exchange	 theory	argues	 that	employees	are	more	 likely	 to	engage	with	organizational	 citizenship	behaviors	 if	 they	expect	 to	be	 reciprocated	 from	 their	employer.	Greater
perceptions	of	organizational	fairness	increase	expectations	of	reciprocity,	which	in	turn	increase	employees’'	proactivity.	Our	findings	extend	these	considerations	to	the	relationship	between	professionals	and	users.
The	most	effective	healthcare	providers	managed	patients’'	expectations,	by	increasing	their	trust	in	the	fairness	of	the	innovation	process.	Professionals	made	the	process	and	criteria	used	to	collect	process	patient







identification	 and	engagement	 of	 lead-users,	 professional	 organizations	worked	 to	 remedy	 the	 engagement	 of	 laggards	 through	mechanisms	of	 literacy	 and	 trust.	By	doing	 so,	 professional	 organizations	 created
cognitive	and	affective	frameworks	within	which	patients	could	self-regulate	their	search	mechanisms.
To	conclude,	 this	study	has	a	number	of	 limitations	which	call	 for	 further	theoretical	and	empirical	research.	First,	 the	paper	 focuses	on	a	particular	professional	sector,	 i.e.	healthcare,	where	the	risks	of
inappropriateness	resulting	from	the	involvement	of	users	in	the	innovation	process	are	particularly	severe.	Furthermore,	the	relationship	between	patients	and	service	providers	is	special,	as	the	former	is	especially
vulnerable	and	often	 likely	 to	accept	uncritically	 the	decisions	of	 their	 latter.	 It	would	be	 interesting	 to	study	whether	and	under	what	conditions	 the	 findings	of	 this	study	hold	 true	 in	other	professional	service
contexts	 (such	as	 law	firms,	universities	or	research	 institutions),	where	the	risks	of	 inappropriateness	might	not	be	so	severe,	where	the	status	of	professionals	and	service	providers	 is	earned	through	different
mechanisms	and	where	the	overall	regulatory	context	is	highly	idiosyncratic.	While	we	believe	that	the	healthcare	industry	is	a	particularly	paradigmatic	context,	we	expect	that	other	professional	service	providers
might	adopt	specific	strategies	to	involve	users	in	knowledge	search	processes	without	detriment	to	the	appropriateness	of	the	offered	service.	Unveiling	these	strategies	represents	a	very	promising	venue	for	future



























































































































































The	citation	“Cresswell,	2013”	has	been	changed	to	“Creswell,	2013”	to	match	the	author	name/date	 in	the	reference	 list.	Please	check	 if	 the	change	 is	 fine	 in	this	occurrence	and	modify	the	subsequent
occurrences,	if	necessary.
Answer:	Yes,	the	change	is	correct
Query:
Citation	"Rogers	(2003)"	has	not	been	found	in	the	reference	list.	Please	supply	full	details	for	this	reference.
Answer:	Rogers,	E.	(2003).	M.,	Diffusion	of	Innovations.	New	York,	Free	Press
Query:
Citation	"Mathieu	et	al.,	2008"	has	not	been	found	in	the	reference	list.	Please	supply	full	details	for	this	reference.
Answer:	Mathieu,	J.,	Maynard,	M.	T.,	Rapp,	T.,	&	Gilson,	L.	(2008).	Team	effectiveness	1997-2007:	A	review	of	recent	advancements	and	a	glimpse	into	the	future.	Journal	of	management,	34(3),	410-
476.
